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most commonly found in brain abscesses and intracranial suppurations, and 
the paths through which these infections are produced. 

In regard to diagnosis, the author says all acute abscesses are surrounded 
by a zone of encephalitis which so confuses the symptoms as to render a 
discrimination between the two impossible. Suppurating meningitis or 
brealdng-down thrombi may also closely simulate abscess—in fact, all these 
conditions may be present in the same case. An abscess situated near the 
surface is prone to cause leptomeningitis, and, in the event of rupture, the latter 
becomes general and the symptoms of this affection will predominate. In 
cases of meningitis there are apt to be high temperature without marked 
remissions, rapid pulse, and irritability; the pulse of encephalitis is slow. 
The symptoms of sinus thrombosis, especially in the stage of disintegration, 
are: high temperature with marked remissions, rapid, weak pulse, frequent 
chills followed by copious sweats, symptoms of pulmonary infarct, diarrhoea, 
pain, and tenderness in the posterior cervical triangles and along the jugular 
on the affected side. If these conditions are associated, the symptoms of 
thrombosis will usually prevail, although there may be retraction of the head 
from basal meningitis. When thrombosis and abscess are both present, the 
former is the more serious condition, and will need attention first. 

The distinctive features of braiu tumor are: absence of a cause for infection, 
slow progress of symptoms, more definite localizing phenomena, progressive 
involvement of cranial nerves, pronounced optic neuritis, absence of chills, 
and alternating periods of mitigation of symptoms. 


Contribution to the Treatment of Superficial Syphilitic Adhe¬ 
sion BETWEEN THE SOFT PALATE AND THE WALL OF THE PHARYNX. 

Lieven describes the following method of operation in cases in which 
syphilitic lesions of the throat have been followed by adhesion between the 
soft palate and the wall of the pharynx [Munchener medicinischc Wochcnschri/t , 
1895, No. 21): After cutting the palate free, as well as all bands of adhesion, 
the posterior nares are powdered with europhen and packed with europhen 
gauze for ten days. A rubber bag, like a colpeurynter, is then introduced 
for several hours daily at first, and later less frequently. The bag is put in 
position by attaching the tube to a soft catheter which is passed through the 
nose into the throat. When in position the bag is distended with air. 

In very old cases of extensive destruction of the posterior wall of the 
pharynx and wasting of the pharyngeal muscles and those of the palate, it 
would be better not to operate, as it can benefit the patient but little. 


Umbilical Hernia of the Newborn and Infants. 

Cahieb, in an elaborate study of tbis subject (Revue dc Chintrgic, 1895, 
No. 4), says: 

1. In the children of either the rich or poor, the radical cure of umbilical 
hernia must be tried up to the age of eighteen months or two years, unless 
there be certain exceptional contraindications. 

2. In these young patients the use of the conical pad and the elastic spring 
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are to be avoided. A hemispherical hard-rubber pad supported on a metal 
plate and held in place by a bandage is the beat appliance. The apparatus 
should be changed every eight or ten dayB. 

8. In children two to seven years of age, belonging to well-to-do families, 
who are carefully looked after, an attempt may still be made to cure the 
hernia by bandage. 

4. Children of the same age, whose parents are poor, and consequently 
unable to give the necessary care to the child, or if they are negligent or 
ignorant, should not be subjected to this treatmentif there is any tendency for 
the hernia to increase or to give trouble. 

5. The umbilical hernias which persist after the seventh year, in spite of 
the careful use of the bandage, may be treated by other measures. 

The following cases should be subjected to operation: 

1. Umbilical hernias of the newborn if strangulation occurs, or if persistent 
gastro-intestinal troubles are induced which seem to be dependent upon the 
hernia. 

2. The hernias in children of from two to seven years present analogous 
indications. 

3. Children of this age, belonging to poor families, who do not receive 
proper attention, if at the end of a year or eighteen months the hernia is 
still of the same size. 

4. Hernias that persist after the seventh year, that are rebellious to treat¬ 
ment and tend to increase in size. 

5. If the akin covering the hernia is inflamed or ulcerated. 

6. If the hernia interferes with the occupation that the person has selected. 

7. Umbilical hernias with a large ring. 

8. Those that are subject to strangulation or inflammatory accidents. 

9. Those that cause pain and gastro-intestinal disorders, and consequently 
interfere with the development of the child. 


A New Method of Operating for the Core of Superficial 
Varicose Veins. 

Stoker advocates {Dublin Journal of Med. Science, 1895, 3 s. No. cclxxix.) 
the following method of operating for superficial varicose veins of the leg, 
because—1, ligature of veins is a proceeding attended by certain risks; 2, the 
old method of ligation, division, and suture of the skin is frequently followed 
„by troublesome inflammation and slow healing; and, 3, if the ligature is un¬ 
necessary no argument need be used in its favor. 

After thorough aseptic preparation the skin is incised for about half an 
inch in the direction of the long axis of the limb over the vein. The super¬ 
ficial fascia is divided with an oculist’s scissors, the vein lifted and a quarter 
of an inch excised, after which gentle pressure is applied by a sponge. When 
this has been repeated at all necessary points, the parts are irrigated with 
sublimate solution and flat sterilized gauze compresses applied to each in¬ 
cision, and the whole covered with a suitable dressing. The author prefers 
to operate without an anossthetic, unless the patient positively objects. The 
dressings need not be changed for a week. 

The author formulates the important steps of his method as follows: 
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1. Dae care in preparation, both by rest in the horizontal position for some 
days and by suitable purgation. 

2. Careful cleansing of the skin by such methods as may commend them¬ 
selves to each surgeon. 

3. Attention to the points indicated in the operation. It should be re¬ 
membered that owing to the low tension of the blood in the veins, very 
slight pressure is required to control hemorrhage from them, and that, there¬ 
fore, thick compresses and tight bandages subsequent to operation are to be 
avoided; they are not required, and only serve to impede capillary circu¬ 
lation and delay repair. 

4. Rest in the horizontal position for at least a week after operation, daring 
which time the dressings should not be disturbed, unless pain, rise of tem¬ 
perature, or discharge indicates their removal. 

Splenectomy for Echinococcus of the Spleen. 

Hahn describes a case of splenectomy for echinococcus, and adds some 
remarks on the treatment of this condition. 

The patient was a woman, thirty-five years of age, who first noticed a 
tumor in the left Bide of the abdomen in November, 1894. It increased in 
size until it was as large as a child’s head. In February, 1895, an operation 
was performed for the removal of the growth. A long incision was made in 
the middle line, half above and half below the umbilicus. The tumor was 
found to involve the spleen to such a degree that its entire removal was 
decided upon. The pedicle was ligated in several portions with fine silk, 
and the tumor removed. The peritoneum was closed with catgut and the 
abdominal wound with silk sutures. The spleen and the tumor together 
weighed 850 grains. The patient made a good recovery. 

In regard to the operative treatment of echinococcus of the spleen, Mosler 
has collected fifteen cases, most of which were aspirated. Of these six died 
and six recovered; the result in the other three cases being unknown. 
According to Trinkler, the mortality of cases operated upon in preantiseptic 
and antiseptic times is 30 per cent,—preantiseptic mortality 42 per cent., 
antiseptic mortality 21.7 per cent Hahn has collected seven cases of extir¬ 
pation of the spleen for echinococcus, five of which recovered promptly. 
Two of the cases resulted fatally owing to extensive adhesions to the stomach, 
bowel, and diaphragm. 

Puncture as a method of treating echinococcus cysts of the spleen, with 
or without aspiration or injection, as well as the method of punctnre recom¬ 
mended by Recamier and Simon, is to be condemned on account of the 
unfavorable results recorded in the cases so far reported. 

It has been shown that the removal of the spleen for such conditions as 
the one under discussion is not attended with any serious consequences as 
is the case in leukaemia, and, as the organ is more or less destroyed and 
functionless from the encroachment of the disease, its total removal is prefer¬ 
able to enucleation of the tumor and returning the spleen to the abdomen 
on account of hemorrhage. In a case in which this method was adopted, 
Snegiijeff was obliged later to perform splenectomy on account of hemor¬ 
rhage. 
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If, for any reason, the tumor cannot be removed, it should be stitched to 
the abdominal incision, and opened either at once or at a subsequent opera¬ 
tion as seems indicated. 

Genital Hyperesthesia Associated with Shortness of the 
Frenum Gland is. 

Fere calls attention (Revue de Chirurgie . 1895, No. 4) to the effects of an 
unduly short frenum of the penis, which, he says, not only interferes with 
coitus, but causes so much deviation of the meatus that fecundation may be 
impossible. It also causes genital hypermsthesia which results in premature 
ejaculation. The author states that the condition may also give rise to sexual 
perversion. He describes a case in support of his views. 

The condition is to be removed by dividing the frenum to the necessary 
extent. 

A Study on Lymphangitis of Ano-bectal Origin. 

Quenu contributes an interesting article on this subject to the Bull, el 
Mem. de la Soc. Chir. de Paris, T. xx. p. 325, in which the following - appears: 

The lymph vessels of the anu3 and rectum belong to three groups. The 
lowest branches originate from a plexus which lies beneath the sphincter 
and cross the ischio-rectal fossa from behind forward, and empty in the glands 
of the groin. The second group ends in the lymph glands of the meso- 
rectum. A third group perforates the wall of the rectum above the levator 
and reaches the pelvic glands, which are situated near the hypogastric vein 
on a level with the ischiatic notch. 

There are accordingly three groups of abscesses in the neighborhood of 
the rectum: 1. Subcutaneous abscesses along the lymph vessels of the lower 
group. 2. Deep abscesses around the lymph glands and vessels of the meso- 
rectum. They tend to work their way downward and posteriorly in the 
median line to the surface. 3. Abscesses of the upper group above the levator 
ani. They may break through the latter and open to one side and behind 
the anus. Sometimes they perforate into neighboring cavities, e. g., the vagina; 
and not infrequently they come through the ischiatic notch and appear in 
the gluteal region. In deep-lying abscesses one must, in the absence of other 
cause, look for the point of entrance of the infection in the neighborhood of 
the anus or rectum. Such abscesses do not always come from perforation of 
the wall of the rectum, but from lymphangitis and lymphadenitis. 


A Fatal Case of Excision of the Gasserian Ganglion. 

Gerster {Med. Record, June 29,1895) reports an instructive case in which 
death occurred after excision of the Gasserian ganglion. 

The patient was a robust man upon whom Carnochan’a operation had been 
performed by the author two years previously. This relieved him from 
attacks of infraorbital neuralgia for about a year, when he was again oper¬ 
ated on, the entire cicatrix being removed and relief again obtained. When 
admitted to the hospital his general condition was good; with the exception 



